FILED

2007 LIMITED LIABILITY COMPANY A gciggazgogfsggﬂg m

04-18-2007 90035 049 ****50.00

DOCUMENT # L97000000893
1. Entity Name
CHRISAMI, L.C.

buluJOsJII
Principal Place of Business Mailing Address
8370 EXCALIBURCIR P.0 BOX 770670
SUITE J6 VANDERBILT BEACH, FL 34107  US

NAPLES, FL 34108 US

YO Do 770670
Suite, Apt. 4, elc. Suile, Apl. #, etc.
P! P 04042007 Chg-LLC CR2EQ83 (12/06)
City & State gixy& Stat L@ . A 4. FEI Number Applied For
B pP feﬁ ) F riaq 59-3463948 Not Applicable
Zip Country Zip ) T Count . i $5 00 Aaditional
5. if & -
3 "} 1o q aﬁ A Certilicate of Status Desired O Foe Required |
6. Name and Address of Current Registered Agant ! 7. Name and Address of New Registered Agent ]
hame
SULLIVAN, LANA J
8370 EXCALIBUR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE JB
NAPLES, FL 34108
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE
Siynature, typed or printad name of registered agent and title if apphcable. {NOTE Regisiered Agent signature req ared whea reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Derete TITLE [ change [ Addilion
NAME TANNER, HANS E NAME
STREET ADDRESS | 8370 EXCALIBUR CIRCLE STE J6 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CiTy-ST-21P
e MGR O delete TILE [ change [ Addition
NAME YELLOW CREEK COMPANY, INC. NAME
STREET ADDRESS | 8370 EXCALIBUR CIRCLE STE J8 STREET ADDHESS
CHY-§i-2P NAPLES, FL 34108 Gy §1-ap
TTLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2tP
TTLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TIILE ] Delete TITLE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S7-2IP CIry-Sr1-21P
TLE O Delere TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIfy-S87-21P
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited ligbility company or the raceiver or trustee empowered o exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: _ £ = D Maagina MemBer  5570,00 7
SlGNATURj‘fE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMJER, MANAGER, QJAU‘I’H‘RIZED REPRESENTATIVE Dame Dayhme Phane ¥

L]



